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BACKGROUND AND AIMS: Severe rhabdomyolysis often causes acute kidney
injury (AKI). If severe, AKI significantly reduces myoglobin removal through the
kidneys. Given molecular size of myoglobin, extracorporeal removal using newer
hemodialysis membranes and adsorption techniques is possible, although its role on
clinically significant outcomes is not yet fully established. We aimed to compare the
efficacy of high cut-off (HCO) membrane, medium cut-off (MCO) membrane and
CytosorbVR adsorber on myoglobin removal.
METHOD: In this retrospective study we included 15 patients with AKI and
concomitant rhabdomyolysis with severely increased myoglobin (>20.000 mg/L), who
underwent at least one extracorporeal procedure with the intention of extracorporeal
myoglobin removal. There were 28 procedures performed: 13 HCO (TheraliteVR ,
Gambro) dialysis, 9 MCO (TheranovaVR , Gambro) dialysis and 6 adsorber (CytosorbVR ,
Cytosorbents) procedures. Serum myoglobin and albumin levels were recorded from
the time frame of up to 12 hours prior to and up to 12 hours after the index procedure
and reduction rates (RR) for myoglobin were calculated. Albumin levels were
compared before and after procedure as a safety parameter.
RESULTS: Treatment duration differed significantly and was the longest for
CytosorbVR adsorber (median 11 h) and the shortest for MCO membrane (median 5 h).
Pre-treatment serum myoglobin levels were comparable across the groups. Reduction
in myoglobin during procedure was significant for HCO and MCO and borderline
significant in adsorber group, with respective median RR of 0.64, 0.54 and 0.50 (p =
0.83). Routine albumin substitution was implemented only in HCO group, but serum
albumin levels were stable in all subgroups.
CONCLUSION: In this preliminary observational study we found comparable
effectiveness of a novel MCO and ‘standard’ HCO dialysis membrane for serum
myoglobin removal in patients with severe AKI. Cytokine adsorber showed borderline
effectiveness, but the number of procedures in this group was small. MCO dialysis is
associated with lower costs and no need for albumin supplementation and therefore
might be the optimal mode of treatment of severe rhabdomyolysis-associated AKI. For
patients with multiorgan failure requiring cytokine removal and severe
myoglobinemia, hemoadsorption can reduce cytokine and myoglobin levels
simultaneously.
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BACKGROUND AND AIMS: The COVID-19 pandemic has serious impact on health
and economics worldwide. Despite the recent advent of SARS-Cov-2 vaccines,

treatment options are needed, yet pharmacologic interventions remain limited. Several
extracorporeal treatments are currently explored concerning their potential to improve
the clinical course and outcome of critically ill patients with COVID-19. The SeraphVR

100 MicrobindVR Affinity adsorber (Exthera Medical, CA, USA) has recently been
introduced for the elimination of several pathogens from the blood and an emergency
authorization in patients with COVID-19 was granted by the FDA. Bacteria, viruses
(including the SARS-CoV-2 spike glycoprotein), fungi and toxins have been shown to
bind to the immobilized heparin on the ultra-high molecular weight polyethylene
beads of the device in a similar way to the interaction with heparan sulfate on the cell-
surface and are thereby removed from the bloodstream. Here we report the interim
analysis of the COVID-19 patients treated with the SeraphVR 100 MicrobindVR Affinity
filter (COSA) registry. The goal of the registry is to gather data regarding the safety and
efficacy of the SeraphVR 100 in the treatment of COVID-19 patients.
METHOD: Participating sites were advised to insert patient data of COVID-19
patients, treated with the SeraphVR 100, during their hospital stay into the COSA
registry (ClinicalTrials.gov Identifier: NCT04361500). A total of 66 items were asked in
a web-based platform.
RESULTS: Until January 2021, 33 patients with 39 treatment sessions form six
different hospitals were reported to the register (seven female, median age 61 years,
Table 1). The patients were treated between March and December 2020. Eleven
patients with a hospital admission between March and August and 22 between
September and December 2020. The SeraphVR 100 treatment was initiated 9 days after
symptom onset, without any difference between survivors and non-survivors. Overall,
a mortality of 27% was reported. Serious comorbidities (as preadmission
immunosuppressive therapy, lung fibrosis or CKD5T) were reported in all of the non-
survivors. Invasive ventilation was needed in 67% of these patients when Seraph
treatment was initiated. A non-significant trend towards higher Ferritin levels in non-
survivors (2000 (1963 – 8326) vs. 989 (644 – 2000), p=0.09) was reported. All
treatments were well tolerated, three clotting events were reported.
CONCLUSION: Viral SARS-CoV-2 RNA is frequently (up to 78%) seen in the blood
of critically ill COVID-19 patients and correlates with the severity of the disease. The
SeraphVR 100 can bind to viral spike protein, proinflammatory cytokines may be
reduced by the device and hemodynamic stabilization has been reported during the
SeraphVR 100 treatment of COVID-19 patients. Platelets can be hyperactivated in
association with SARS-CoV-2 proteins and thus presumably trigger the
hypercoagulation and thrombosis. In this context, the removal of SARS-CoV-2
proteins to prevent hyperactivated platelets appears to be a sensible approach.
All reported deaths were associated with serious preexisting comorbidities,
immunosuppression, dialysis dependent renal failure, or a combination of these
factors. Hence, SeraphVR 100 treatment may be most beneficial in COVID-19 courses of
patients without multi organ failure. More clinical data is needed to describe possible
benefits of the SeraphVR 100 in the treatment of COVID-19 patients.
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BACKGROUND AND AIMS: The myeloma cast nephropathy is largely associated
with the production of intact immunoglobulin and free light chains (FLC) by a plasma
cells monoclone. The use of high-flux hemodiafiltration (HDF) contributes to a
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